
 

 
 
 
 
 

APPLICATION FOR 

REVISION OF BUILDING 

PERMIT 

 

Permit Number to be revised: ________________________________________________________ 

Address of Work: _________________________________________________________________ 

Owner of Property: ________________________________________________________________ 

Email Address:  ___________________________________________________________________ 

Revision made by:  Owner: _______________________________________________________ 

    Contractor: ____________________________________________________ 

    Engineer/Architect: _____________________________________________ 

    Contact Phone Number: __________________________________________ 

Date of revised material received: _____________________________________________________ 

Written scope of work attached:           YES: _______       NO: _______ 

Plan number sheets submitted: _______________________________________________________ 

Value of revised/additional work:   $ __________________ 

Additional fee required: $ _______________________ 

Description of revision: _____________________________________________________________ 

 -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -  -   

For Office Use ONLY 

Zoning Review:     _________________________________________________ 

 

Building Code Review:   _________________________________________________ 

 

Final Approval:    _________________________________________________ 

 

City of Marlborough 
Inspectional Services 
140 Main St. second floor 
Marlborough, MA  01752 

Phone # (508) 460-3776   Fax # (508) 460-3736 


